A 40-year-old male was referred to our hospital with a slowly growing mass that localized in his right cruris under the knee. He had moderate pain without any daily distraction. His history was not relevant with trauma or septic disease. He did not have pain localized in the abdomen and chest. A physical examination revealed a 5×4 cm fixed, firm, and tender mass in the anteromedial and middle parts of the right cruris. There was no ecchymosis, erythema, increased warmth, or lymphadenopathy. Laboratory tests were normal and showed a total leukocyte count of 4000/mm 3 , erythrocyte sedimentation rate of 25 mm/h, and C-reactive protein level of 1.2mg/dl. An ultrasound examination was first performed, and it showed multiple cystic lesions in the muscle localized in the gastrocnemius. Magnetic resonance imaging (MRI) was performed for further imaging. MRI showed an oval cystic mass of approximately 50×30 mm in the gastrocnemius muscle, containing round daughter cysts ( Figure  1) . The cysts seen hypointense in T1 A-weighted images and hyperintense in T2 A-weighted images. Because the magnetic resonance images were suggestive of a hydatid cyst, further laboratory and imaging studies were employed to support the diagnosis and detect other sites of possible involvement. There was no other involvement of the hydatid cyst. There was a positive response to the indirect hemagglutination test for hydatid disease. The mass was operated. Albendazole therapy, 200 mg twice daily, was given for six weeks after the operation. Clinical, radiological, and serological tests showed no recurrence after the therapy.
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To the Editor:
A 40-year-old male was referred to our hospital with a slowly growing mass that localized in his right cruris under the knee. He had moderate pain without any daily distraction. His history was not relevant with trauma or septic disease. He did not have pain localized in the abdomen and chest. A physical examination revealed a 5×4 cm fixed, firm, and tender mass in the anteromedial and middle parts of the right cruris. There was no ecchymosis, erythema, increased warmth, or lymphadenopathy. Laboratory tests were normal and showed a total leukocyte count of 4000/mm 3 , erythrocyte sedimentation rate of 25 mm/h, and C-reactive protein level of 1.2mg/dl. An ultrasound examination was first performed, and it showed multiple cystic lesions in the muscle localized in the gastrocnemius. Magnetic resonance imaging (MRI) was performed for further imaging. MRI showed an oval cystic mass of approximately 50×30 mm in the gastrocnemius muscle, containing round daughter cysts ( Figure  1 ). The cysts seen hypointense in T1 A-weighted images and hyperintense in T2 A-weighted images. Because the magnetic resonance images were suggestive of a hydatid cyst, further laboratory and imaging studies were employed to support the diagnosis and detect other sites of possible involvement. There was no other involvement of the hydatid cyst. There was a positive response to the indirect hemagglutination test for hydatid disease. The mass was operated. Albendazole therapy, 200 mg twice daily, was given for six weeks after the operation. Clinical, radiological, and serological tests showed no recurrence after the therapy. Although there are many reports on intramuscular hydatid cysts, there are only a few in children (2) . The diagnosis of musculoskeletal hydatid cysts is clinically and radiologically difficult. It resembles a soft tissue tumor. Ultrasonography, computed tomography, and MRI have a valuable role in the radiological diagnosis and follow-up of hydatid disease (3). A double-layered wall, daughter cysts, and the water lily sign are specific findings (4). We do not recommend routine biopsy. Surgery is most effective for treating hydatid cysts. Surgical resection and medical therapy are the preferred treatments for isolated echinococcosis. Hydatid cysts should be kept in mind when observing the soft tissue mass of the extremities in patients from areas endemic to E. granulosus.
Hydatic disease is a zoonotic infection caused by Echinococcus granulosus. E. granulosus frequently causes pulmonary and liver infection. Soft tissue hydatid disease is
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